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CoMMUNICATIONS. 


NOTES ON OPHTHALMIC SURGERY. 


BY 0. W. SADLER, M. D., 
Of Pittsburgh, Pa. 
Iridectomy, or Operation for “ Artificial Pu- 
pil ” 

This is undoubtedly one of the most wonder- 
ful discoveries ever made in ophthalmic surgery. 
For the restoration of sight to those who are 
doomed, without it, to unending blindness from 
central cataract, often from their birth, and 
from central opacity of the cornea, to which 
every person is liable who has inflammation of 
the eyes, it is a boon indeed. Ulcers of the 
cornea often occur unavoidably, and leave their 
indelible mark, most frequently over or near its 
centre. 

Iridectomy or “artificial pupil,” is, then, the 
only means of restoring the sight; and still 
better, in it there is almost no danger when per- 
formed by a-skillful operator. It is also the 
only means that gives any hope of success in 
the treatment of glaucoma, that most dangerous 
inflammation of the eye whose progress is 
marked by the periodic and progressive symp- 
toms as follows, given by Wells :— 

Ist. Increased tension of the eye-ball; 2d. 
Rapid increase of any pre-existing presbyopia. 
3d. Venous hyperemia; 4th. Cloudiness of 
the aqueous and vitreous humors; 5th Dilata- 
tion and sluggishness of the pupil; 6th. Peri- 
odic dimness of sight; 7th. The appearance of 
a halo or rainbow round a candle ; 8th. Ciliary 
neuralgia; 9th. The field of vision is occasion- 
ally contracted. 
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Von Graefe first tried iridectomy for glau- 
coma, in 1856, and soon found “ that it not only 
diminished the intra-ocular tension, but that it 
might indeed be regarded as a true curative 
treatment of the glaucomatous process.” Wells 
says, “ My own wide experience of the benefi- 
cial effects of iridectomy in glaucoma enables 
me, not only to recommend the operation most 
strongly, but even to urge upon the profession 
to trust to no other remedies.” 


The aceompanying cut, after Wells, modified 
by myself to represent the central cataract or 
opacity, illustrates the operation. The dotted 
line to the left of the cornea shows the size and 
position of the incision usually made by the 
triangular iridectomy knife. The forceps have 
been introduced through the wound, and a por- 
tion of the iris pulled out, and is being cut off. 
The amount removed varies with the object to 
be attained. If for glaucoma, a very large piece 
should be removed, and as close to the periph- 
ery as possible. If for central cataract or opa- 
city, as small and narrow as possible, and leave 
a clear opening, thus lessening diffusion, and 
obtaining a sharper image on the retina. In 
reference to the location, other indications be- 
ing equal, the nasal side should be chosen. 
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When done the “ artificial pupil’ occupies the 
space between the opacity and the incision. 

The following cases attest the. success of the 
‘operation :— 

CASE 1.—CENTRAL CONGENITAL CATARACT. 

G. L. Loucks, nine years of age, son of Mrs. 
A. H. Loucks, of Titusville, Pa., and James- 
town, N. Y., lately moved to California, had 
complete cataract in the left eye, and central in 
the right, first noticed when six months of age. 
He could see a little at 45° to 60° to the side, or 
by looking through a small opening between 
his fingers, his hand being close over his eye, 
he could pick out a few letters, but it soon tired 
the eye so he could not continue it but a few 
moments, and so could not go to school. Vari- 
ous glasses, colored, etc., had been advised by 
physicians ; these he would push up and the 
hand be brought into use; then habit was as- 
sumed as the cause of his always using his 
hands, and it was proposed to tie them down, 
none seeming to understand that his hand was 
his stenopiac apparatus, diminishing the light 
and allowing a dilatation of the pupil sufficient 


to give a margin at the sides of the central opa- | 
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to see to go about and chop his wood. In this 
case I gave no anesthetic, nor had I an assist- 
ant. He said the pain of operation was slight. 
In neither case was there any subsequent pain 
worthy of mention. The after-treatment was 
instillation of four grains solution sulphate of 
atropia, four to six times a day, cool, wet com- 
presses, frequently changed, for one week, fol- 
lowed by a thin, dry compress and the atropia 
drops, three times a day, another week, when 
they were allowed a moderate use of the eye, 
and kept uncovered until they were strong. In 
operating, great care should be taken not to 
touch the lens or its capsule, or leave any of 
the stump of the iris in the wound. An acci- 


| dent of the first kind would cause traumatic 


cataract, the latter might produce iritis, or infil- 
tration and opacity of the cornea from non- 
union by first intention, and hopelessly destroy 
what we had attempted to gain. 

If every family physician would devote a 
little more study to these conditions, and fully 
consider what a great blessing he could bestow 
on those who come under his observation 
afflicted with central cataract, central opacity 


city. Most, if not all of the physicians who | of the cornea with a clear margin, occlusion of 
had examined him thought there was but asmall | the pupil, and glaucoma, he would certainly 


chance in a hundred to improve his sight. In 
this state of things I was consulted, explained 
the case, advised and performed iridectomy, 
with the kind assistance of Drs. Hunter, 
Dunigan and Frank, a few of his immediate 
friends being present. In three weeks it was 
entirely well, and he could see to read and do 
anything that eyes are required to do. 
mother remarked to me: “ Doctor, after having 
so long been hopeless of his ever seeing, it 
seems a miracle performed for him. Now he 
ean get an education and be of some use in the 
world. I can never repay you for this great 
blessing to him and me.” Will not such grati- 
tude repay us all for more thorough study and 
observation of such cases. 


CASE 2.—DENSE OPACITY OF THE CORNEA. 


Mr. Fred. Bodriner, of Titusville, Pa., about 
sixty years of age, lost one eye by ulceration 
and perforation of the cornea and atrophy of 
the globe. The other (left one) had been so 
badly scarred from ulceration that he had not 
seen to walk about for ten years. There was 
less than one-eighth of an inch of clear cornea 
left next to the nose. Behind this I made an 
“ artificial pupil,” since which he has been able 


His | 


+ 





advise it at once, and if not prepared to do it 
himself, take or send them to a specialist of ac- 
knowledged skill. 





SCARLATIN A—DIPHTHERIA—CROUP. 


BY JOSEPH MULREANY, M. D., 
Of New York. 


Notwithstanding the gratifying report of the 
health of the city of New York for the past 
few weeks, as compared with the same period 
in former years, still we have two fevers exhi- 
biting a mortality of momentous import. I do 
think that every contribution, no matter from 
whatever source, which throws light on the 
treatment of these two diseases, scarlatina and 
diphtheria, ought to be received with thank- 
fulness. 

I shall make no remarks on what has already 
been done in this matter. I shall merely and 
concisely state my views and practice, touching 
incidentally on croup. I shall confine my ob- 
servations to one leading principle in each 
affection, and, by fixing the attention of the 
physician on that feature throughout the course 
of the disease, aid him in its treatment. 

I take up scarlatina, a contagious fever, char- 
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acterized by quick pulse, elevated temperature, 
ulcers of the tonsils, cutaneous eruption, and 
congested kidneys. The ulceration is confined 
to the tonsils, uvula, soft palate, and pharynx, 
the larynx escaping. Patients never die of 
asphyxia in scarlet fever. 

Treatment.—From the very outset, the patient 
is to be kept quiet ; that is, no officious nursing ; 
milk diet; weak lemonade and gum water for 
drink; no alcoholic stimulants whatever 
throughout the treatment. The only medicine 
I prescribe is the acetate of ammonia in cam- 
phor water, with a few drops of paregoric in 
each dose, if there is present unusual restless- 
ness and want of sleep. I have the skin sponged 
with warm water, a jar of hot water to the loins, 
and, if there is excessive mischief in the throat, 
I touch the ulceration with a solution of one 
grain of corrosive sublimate in an ounce of the 
muriated tincture of iron, say three times in 
the twenty-four hours. I consent to the pa- 
tient’s friends using a borax and honey gargle 
in addition, on condition that they do not worry 
too much, My great desire is to obtain rest for 
the sufferer ; to sleep through the disease, you 
know; neither too much doctor or nurse. A 
poultice of flaxseed meal around the throat; 
and if the friends, again, wish to embellish it 
with a slice of fat pork, I receive the suggestion 
with much interest and apparent delight. 

After many misadventures and shipwr2cks, I 
have found the foregoing treatment to be the 
safest boat to sail in; and, if I were not afraid 
of being classed in the same category with the 
learned, I should set about giving a natural ex- 
planation (rationale) of my treatment. 

But, to proceed. I carefully test the urine 
(by heat), where I can obtain it, and if I find it 
free from albumen, and the patient weak, I may 
add a little aromatic spirits of ammonia to the 
acetate, and give a small quantity of Dover's 
powder, at night, to the older patients. I labor 
to keep the system quiet, and never, by any 
chance, during the active periods of the disease, 
administer a purgative. When death is threat- 
ened from the first shock of the zoonic-poison, I 
order a hot bath, a mustard-puke, the ammonia 
combination, and heap warm flannels on the 
head. Where vomiting and diarrhea usher in 
the disease, I first search for pneumonia, those 
being its initiatory symptoms in fevers. If I 
am assured of its absence, I give a minute dose 
of calomel in combination with compound chalk 
and opium powder, and add a few drops of the 
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tincture of chamomile to the ammonia mixture. 
For the anasarca following scarlatina, I still 
give the acetate of ammonia, but I combine with 
it very small quantities of tartar emetic; hot 
baths daily; mustard poultices to the loins, 
together with bottles or jars of hot water to the 
same region. If convulsions set in, I adminis- 
ter a dose or two of jalap powder, and persist 
in the acetate of ammonia and the antimony, 
giving hot drinks of bland material, so as to 
keep up a constant perspiration. I have but 
little faith in either chloroform or veratrum 
viride. : 

Diphtheria, a contagious fever, characterized 
by slow pulse, naked tongue, inappreciable in- 
crease of temperature, tumefaction of the tonsils, 
fauces, palate, and larynx. The mucous mem- 
brane, from the very beginning paralyzed, : is 
congested from stasis of the blood, and this 
stagnation eventuates in slough (the leathery 
membrane or exudation of authors). This 
paralysis of the branches of the sympathetic 
extends into the larynx and trachea in fatal 
cases, causing the croupy symptoms, and death 
by asphyxia. During an attack of diphtheria, 
erysipelas, in many cases, seizes on the face, or 
other external part, and abscesses, pointing ex- 
ternally near to the angle of the lower jaw 
bone, are very common. Thus far I have not 
detected albumen in the urine, nor have I seen 
anasarca as a sequel of uncomplicated diph- 
theria. The paralysis of the lower extremities, 
for the greater part, which succeeds diphtheria, 
is peculiar, inasmuch as it is functional, merely 
involving the sympathetic; therefore its com- 
plete amenability to treatment. 

Treatment.—Alcoholic stimulants, in the 
largest quantities, from the very outset; the 
most nutritious food, in abundance; the muri- 
ated tincture of iron every two or three hours ; 
quinine to adults, santonin to infants ; paregoric 
or laudanum to both. In diphtheria the bowels 
are to be acted upon moderately by means of 
rhubarb, or some other mild laxative, so as to 
have an evacuation in at least two days. Now 
that the obvious corollary of my plan of treat- 
ment in scarlatina is to exercise the utmost 
watchfulness not to embarrass the kidneys, in 
diphtheria we cannot be too circumspect not to 
embarrass the respiration. Never, never apply, 
or attempt to apply, either gargle, lotion, caustic, 
fumigation, a mop, or brush, to the throat. I 
persisted in such infatuation till the number I 
asphyxiated had gone beyond reckoning; and 
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perhaps I should have continued in my savage, 
unreflecting career, had I not been stayed by the 
pitiful appeal of a tiny little girl, “Oh, don’t 
choke me, doctor!” On the instant I saw my 
mistake, and since then I have never interfered 
with the inner throat. The little girl recovered. 
In diphtheria, twenty seconds’ strangulation is 
no joke, where the mucous membrane of the 
larynx is in asloughy condition ; and this dread- 
ful ordeal repeated every two or three hours. 
Just think of it! To me, it now appears won- 
derful how a single case of aggravated diphthe- 
ria escaped a fatal termination, subjected to 
such treatment. 

But I must return to the question of my pre- 
sent treatment of diphtheria; and, without 
going into the premises, I shall give my substi- 
tute for what is understood as local applications 
to the throat. 

RK. Pulv. piper. cubebsx, 3iv 
Pulv. gum guaiaci, 3)- 

Ft. pulv. 

Of the above powder an adult takes, mixed 
with sweetened water, about one-quarter of a 
teaspoonful every two or three hours, swallow- 
ing it slowly. He may take half, or indeed a 
full teaspoonful for a dose, without risk. The 

‘young, and infants, are to have a proportionate 
dose at the same intervals. The relief is in- 
stantaneous. I apply a poultice externally to 
the throat. As a precautionary measure, I 
test (by heat) the urine daily, and if I detect 
albumen I omit the alcoholic stimulants, and 
for the time substitute ammonia. 

Muriated tincture of iron, quinine and strych- 
nine cures, readily, the functional weakness of 
the spinal marrow causing the paralysis. 

Croup, an idiopathic, non-contagious disease, 
characterized by quick pulse, hot skin, flushed 
face, creamy coated tongue, cough, and crow- 
ing inspiration. It is generally preceded by a 
catarrh, or broncho-pneumonia, and the inflam- 
mation invades the trachea from below upward, 
that is, coming from the lungs. Now this con- 
trasts with the pathological progress of diph- 
theria, which always descends from without 
and above downward into the larynx. But this 
is not the place to discuss the morbid anatomy 
of these diseases. I have allotted to this paper 
the province of treatment. I choose to avoid 
discussion, and solicit a trial of my experience 
and method. 

Death occurs from, 1, exhaustion; 2, as- 
phyxia. 


M. 
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Treatment.—I give a dose of calomel at once, 
a hot bath instanter, and directly after leaving 
the bath, and comfortably rolling head and body 
in blankets, I give repeated doses of tartar 
emetic (potassio-tartras antimonii) till vomiting 
is produced, say once or twice. I then put the 
antimony aside, and administer, in proportions 
according to age, a combination of Epsom salts, 
iodide of potassium, and laudanum, keeping the 
patient as quiet as I would do in a case of hy- 
drophobia. The temperature of the room should 
be kept close up to 70° F. I explore the mouth, 
and lance every portion of tender gum I can 
see. I have not had much experience in trache- 
otomy, but, from all I have witnessed and read, 
I should advocate its early performance. 

It is remarkable that eczematous diseases, 
stricture of the urethra, and croup put in an 
appearance about the same season of the year, 
viz., from the middle of December to May. 

“In every instance where there is true ulcer- 


ation of the tonsils there is a tendency to cuta- | 


neous rash and albuminous urine.” ‘“‘ Mercu- 
rial erethema is accompanied by ulceration of 
the tonsils. Yankee nasal catarrh, in the ma- 
jority of cases, gives albuminous urine.” The 
successful treatment for erysipelas I have found 
to be the treatment for diphtheria. Both may 
be simple and mild without noticeable fever; 


both may be inveterate, with fever, and highly _ 


contagious. Local applications hurt erysipelas, 
as they do diphtheria. Flour and powdered 
starch, to exclude the air, are the best applica- 
tions to erysipelas. Unluckily we possess no 
means of excluding the air in diphtheria. It 
is only since 1853 that diphtheria has become a 
recognized disease in England; its analogue, 
St. Anthony's fire, is a very ancient blight. 
There are not a few physicians that hold the 
opinion that croup and diphtheria are modifica- 
tions of the same disease, and that they are con- 
vertible terms. I do not coincide with them. 
I look upon croup as an eczema affecting the 
submucous cellular tissue, and that the inflam- 
mation is of a sthenie or vigorous type ; that 
the albuminous casts have no pretensions to be 
called, as they usually are, membranous or or- 
ganized ; that similar casts are frequently found 
in a peculiar broncho-pneumonia of the larger 
tubes in the adult. I have had a case of 8 
male, aged about fifty years, who, on almost 
every fresh attack of cold, would cough up 
quantities of these casts, which, when exam- 
ined, were found to possess no organization, 
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but to be simply coagulated albumen. The pa- 
tient was also a subject of cutaneous eczema. 

Diphtheria is a herpetic affection (herpes 
zoster, cow-pox, small-pox,) affecting the true 
glandular structure of the skin or mucous 
membrane, a very paralysis, and when associ- 
ated with fever highly contagious, always claim- 
ing more than one victim in a family, and not 
much influenced by the seasons, whereas croup 
takes but one victim. 

It is not an unusual fact to see the father 
suffering from an acute attack of stricture of 
the urethra at the same time that one of his 
offspring is laboring under croup. When the 
throat ulceration in scarlet fever is of an ery- 
sipelatous or diphtheritic type, I am not familiar 
with a more fatal disease. Wine and quinine, 
with iron, the treatment for diphtheria, in this 
instance poison the brain and kidneys. The 
ammonia treatment of scarlatina is injurious in 
diphtheria, from its depressing tendency. 


CONTRIBUTION TO THE MEDICAL BOT- 
ANY OF CALIFORNIA.* 


BY W. P. GIBBONS, M. D., 
Of Alameda, 
Chairman of the Committee on Indig 
Grindelia—Willd. 

Natural Order, Composite ; Linnean System, 
Syngenesia superflua—Heads, many-flowered ; 
the ray flowers generally present, pistillate, the 
ligule elongated ; disk- flowers, perfect. Corolla 
tubular-funnel-shaped, five-toothed. Involucre 
subglobose or hemispherical, the scales imbri- 
cated in many rows, often with squarrose tips. 
Receptacle, naked, flat, foveolate. Style, with 
lanceolate hispid appendages, as long as the 
stigmatic portion. Achenium, smooth, oblong, 
or ovate; somewhat angled. Pappus of 2-8 
smooth rigid deciduous awns, shorter than the 
disk corollas ; biennial (?) perennial or suffruti- 
cose, often resiniferous. Mexican and North 
American plants: leaves entire or serrate, often 
punctate; the cauline’ ones sessile; heads 
corymbed at the ends of the branches or soli- 
tary ; mostly rather large. 

G. robusta (Nutt.)—Very glabrous; stem 
herbaceous ; leaves oblong, very obtuse, coarsely 
serrate, cordate clasping. Involucre leafy at 
the base, the scales produced into recurved- 
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squarrose, subulate linear appendages ; pappus 
of two (or more?) bristles. Nutt, Trans. Am. 
Ph. Soc., N. 8.7, p. 314, 

This plant is found on salt marshes along the 
Pacific Coast, in some localities very abundant. 
It is a robust species from one and one-half to 
three feet high; glabrous, suffruticose, with 
numerous stems from creeping roots, loosely 
corymbose-branched above; leaves one-half to 
two inches broad, one and one-half to five inches 
long, somewhat oblong-spatulate, clasping, 
mostly obtuse, serrate-mucronate; involucre 
sometimes leafy at the base; the scales pro- 
duced into recurved-squarrose, subulate-linear 
appendages ; the same as in other species ; heads 
large, one-half to three-quarter inch diameter, 
disk at first filled with a white resinous spurm 
or varnish secreted by the involucre, which 
covers the rays and florets as they expand; 
pappus from two to four bristles. 

I have given a full record of the description 
of this plant, as contained in Torry & Gray’s N. 
A. Botany, p. 247, and subjoined thereto a de- 
scription of that which California botanists ac- 
cept as the same plant. Although allowances 
must be made for specific variations dependent 
on climate and locality; yet no person could 
recognize the G. robusta, as it grows on our salt 
marshes, by Nuttall’s description, and, in order 
to avoid confusion, it is better to correct the de- 
scription than to change the name of the species. 

About the middle of April or the first of May 
(the time when the flowers begin to force open 
the involugre) a white resinous substance begins 
to exude from glands which cover the scales. 
This resin rarely, if ever, is found in quantity 
on the branchlets, although there is always suf- 
ficient secreted by the stem and leaves to impart 
a glutinous property, perceptible to the touch. 
The resinous secretion changes to a brown color 
later in the season, and covers the heads like a 
thick varnish. The proper time to gather the 
plant is when the seeds are perfected. The 
officinal portions are the heads, branchlets, and 
the leaves about the involucre. 


MEDICAL HISTORY. 


Among the old Spanish residents of Califor- 
nia, grindelia enjoyed a high reputation as a 
specific in asthma and bronchial affections. It 
was not, however, brought prominently before 
the medical profession till 1866, when a notice 
appeared in the Pacific Medical and Surgical 
Journal, detailing the result of its trial by Dr. 
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W. 0. Ayres, of San Francisco, on a patient 
who had suffered for six years so severely, from 
asthma, that he was not only obliged to abandon 
all active duties as a minister, but was so re- 
duced in health that no prospect of recovery was 
apparent. 

Case 1. Fora long time he generally passed 
the night in his chair, with the torture usually 
incident to his disorder. At this juncture, a 
friend sent him a bottle of syrup of grindelia, 
assuring him that a number of other persons 
affected with asthma had been cured or relieved 
by its use. Dr. Ayres permitted its use as an 
experiment, and, the patient taking a wine- 
glassful on going to bed, slept soundly during 
the night for the first time during several 
months. He continued the medicine regularly 
for four months with the same results, when a 
slight return of the disease occurred, incident 
on unusual fatigue and exposure. Thus, for an 
entire year, he enjoyed comparative comfort. 
The sequel of the case is not recorded, but I 
understand the disease subsequently returned, 
and that the medicine failed in producing its 
former good results. 

The publication of this case excited consider- 
able interest among California physicians, and 
grindelia was sought for and administered in 
numerous cases of asthma. I have been unable 
to collect any record of these cases, but the con- 
clusion is that its use was not followed by 
satisfactory results, inasmuch as the remedy 
was discarded and forgotten in a short time. 

In 1868 I commenced the labor of compiling 
a Medical Botany of the Pacific coast. The 
history of the grindelia being fresh in memory, 
I visited the drug stores in San Francisco, in 
only one of which I found it. The whole plant 
had been gathered in an immature condition, 
and it had grown upon hilly land, as was mani- 
fest from its being without radical leaves; 
further than this, it was not the robusta. The 
only preparation in the market was a fluid alco- 
holic extract, prepared from specimens such as 
just described. It thus became manifest, first, 
that the properties of the plant were not repre- 
sented in this immature species; and, second, 
that an alcoholic preparation would be incom- 
patible. 

Case 2. About this time I met Dr. E. T. 
Barber, of Eureka, who reported to me a severe 
case of asthma, of several years’ standing, which 
routine remedies had failed to relieve. He ad- 
ministered the syrup of grindelia, combined 
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with iodide of potassium, and continued its use 
for several days. The paroxysms disappeared, 
and for eighteen months there had been no re- 
currence of them. 

Case 3. Soon after, I was called in the night 
to J. B., who had suffered several years from 
asthma, violent and alarming paroxysms re- 
curring about every fortnight. He was s 
alarmed at the unusual severity of this attack 
that he concluded to abandon his son-in-law as 
his physician. He would not permit me to 
leave his bedside for two hours, when the 
paroxysm began to abate. Next day, I pre- 
pared him a bottle of grindelia in strong 
infusion, of which he took four ounces a day. 
This was six years ago, and he has had no return 
of the disease. 

Case 4. The next case was a lad, H. B., twelve 
years of age, who had been suffering from 
asthma for three or four days. He was subject 
to periodical attacks. I administered half an 
ounce of the strong infusion, to be repeated 
every two or three hours. The first dose gave 
him relief in a few minutes. This was three 
years ago. Since then he has had two other 
attacks, both of which were relieved as promptly 
as the first, 

Case 5. A. T., a child ten years old, of 
strumous habit, was attacked severely by 
asthma about two years ago. She had been 
subject to frequent paroxysms, which her 
mother mistook for croup and had administered 
remedies therefor. I prescribed grindelia 
infusion once in four hours. The second dose 
relieved her completely. Last year she had 
another paroxysm, which disappeared after the 
second dose. During March, 1874, she had 
another, which was unusually distressing. Half 
an ounce of the infusion once in two hours re- 
lieved her completely after the third dose. 

Case 6. In December, 1871, I was called to 
I. L., aged about thirty. For years past he 
had been subject, for nearly six months of the 
year, to violent paroxysms of asthma, which 
would recur every night about bedtime. He 
had removed from San Francisco to Alameda, in 
hopes that a change of climate would be bene- 
ficial, but no favorable results had thus far been 
realized. I found him suffering from great 
dyspnoea; he had frequent coughs, and was 
expectorating bloody mucus; this condition of 
his system was the sequel of a severe cold of 
about ten days’ standing. The pneumonia 
yielded to treatment by sub-acetate of lead alter- 





#3 


SamP?SeBSSRRFSFEBE 


Sept. 19, 1874.] 


nated every two or three days with aromatic 
sulph. acid, but as soon as the hemorrhage 
ceased, his usual paroxysms of asthma returned. 
I gave him grindelia, without any good effects. 
He slowly recovered his normal condition of 
health and resumed business, still a victim to 
his distressing complaint. In December, 1872, 
he had another attack similar to the first, but 
not so threatening, from which he slowly re- 
covered; but nothing which I prescribed re- 
lieved his asthma. In September, 1873, he 
again took a severe cold, which was succeeded 
by cough and bloody expectoration. This 
attack was lighter than the others, and as soon 
as his paroxysms of asthma returned I gave 
him 2 grs. of ext. grindelia combined with half 
a grain of ext. stramonium once in four hours. 
The second pill was followed by emesis, by 
which a considerable quantity of tough, trans- 
parent, granular mucus was thrown up, follow- 
ing which material relief from the asthma was 
experienced. The pills were continued twice a 
day for several days, and marked alleviation of 
his ordinary symptoms was experienced. On 
account of the unpleasant effects produced by 
the stramonium, he shortly afterward abandoned 
the use of the pills, and relapsed into his old 
habits. In October, ’73, he was threatened with 
another attack of sickness, and I immediately 
prescribed the syr. of grindelia combined with 
ext. stramonium in the proportion of one grain of 
the first to one-fourth of a grain of stramonium. 
This proportion appeared to answer the indi- 
cations ; he was confined to the house for two 
or three days, and resumed his duties without 
any material inconvenience. Since that time 
he has been taking this prescription for three or 
four days in each month, and although catarrhal 
and bronchial affections have been very severe 
and persistent during the past winter, he has 
enjoyed greater immunity from severe attacks 
of asthma, and more robust health, than for six 
or eight years past. On the whole, this case, 
complicated as it is with disease of the lungs, 
80 that recovery cannot be expected, is mate- 
rially benefited by the use of grindelia, not so 
much by relieving the spasms of the bronchiz, 
as by arresting fresh attacks of bronchitis 
before its inflammatory action extends to the 
small ramifications of the air tubes. 

Case 7. I. McG., recently arrived in Cali- 
fornia ; subject from childhood to hurried res- 
piration after active exertion, and to copious 
expectoration of opaque mucus; caught fresh 





Communications. 227 


cold before landing from the cars; has consid- 
erable dyspnoea, with prolonged and wheezing 
expiration, which can be heard six feet distant ; 
constant, short cough, with but little expectora- 
tion. I regard this as a case of chronic bron- 
chitis, in which the diameter of the small tubes 
has been permanently contracted ; a fresh cold 
supervening produced the asthmatic symptoms 
which were so conspicuous. In this case I pre- 
scribed the grindelia syrup in combination with 
about five grains of bromide of ammonium, to 
be taken four times a day. Three days after, 
the wheezing had subsided, and the prolonged 
expiration was heard only on close proximity ; 
the cough had nearly left, and expectoration 
was copious, but easy. In three weeks after, 
he returned home, feeling better than he had 
for several months past. 

Case 8. Dr. E. F. Colsey, of Columbia, Ga., 
has suffered for years from asthma, for the re- 
lief of which he had exhausted all known 
remedies. He wrote to me in November last, 
with a request to send him some grindelia, as a 
last resort, which I did. I received a reply 
dated January 15th, 1874. Extracts from this 
letter will be all sufficient: ‘I have had sev- 
eral opportunities to give the grindelia a trial, 
in every one of which, where there has been 
sufficient time, its effect has been truly wonder- 
ful.” ‘I want you to send me a pound of the 
extract as prepared by yourself.” “Do not 
neglect or delay this, as I am entirely out, and 
feel at a loss without it; indeed, in my own 
case, I am so dependent upon it that I am nerv- 
ous at the thought of not having it. It is the 
most prompt and stimulating expectorant I have 
ever used.” 

This concludes my present record of eight . 
distinct cases, with four or five subsequent at- 
tacks in two of them, in which this remedy has 
had a fair trial. On the other hand, Dr. Van 
Wyck, of Oakland, administered it to a severe 
case without benefit, and from several others to 
whom the remedy was sent no information has 
yet been received. 

It will be perceived that there are two or 
more distinct forms of asthma represented in 
these cases. Nos. 2, 3, 4,5, and 8 are purely 
spasmodic; No. 1 was probably complicated 
with pulmonary disease; No. 6 is hopelessly 
so complicated, and No. 7 is the result of 
chronic bronchitis. In all of them, except Dr. 
Barber’s case and in cases 6 and 7, the grin- 
delia was prescribed, uncombined with any 
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other remedy. The object of this was to 
obtain a proximate idea of its true therapeutic 
value. This accomplished, it may be frequently 
advantageous to obtain the action of altera- 
tives or sedatives in combination with it. Thus, 
minute doses of calomel, in many cases, will 
add to its expectorant property; iodide of 
potassium will promote constitutional results ; 
bromide of ammonium is especially useful in 
allaying laryngeal irritability after the lungs 
are relieved from mucous secretions. The good 
judgment of the physician will-perceive the in- 
dications to be answered, other than those per- 
taining to the remedy itself. 

But these cases do not conclude the record of 


trial. Reasoning from its known effects as an- 


expectorant and anti-spasmodic, last year I used 
it, first in one case, subsequently in six others, 
of pertussis. Iam notconscious that it had any 
effect in curtailing the duration of the disease, 
but its prompt action as an emetic, without pro- 
ducing the distressing nausea incident to most 
other emetics, was really remarkable. After 
emesis was produced, its administration in 
smaller doses arrested the secretion of mucus 
and the paroxysms of coughing were compara- 
tively light. I was so well satisfied of its 
useful action in the first case that I used it in 
all‘the others as the specific treatment. Sub- 
sequently, in unnumbered cases of influenza 
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and bronchial catarrh and bronchitis, acgom. 
panied with distressing cough, its value has 
been clearly demonstrated. 

In all the cases here presented I gathered the 
herb and prepared the extract, not wishing any 
doubt to hang over the species of the plant 
used or the preparation of the remedy. 

The mode of preparing the extract, or of 
making the infusion should here be stated. 
The extract is prepared by exhausting the 
officinal portion of the plant of its resin and 
other soluble ingredients by digesting in water, 
containing about one ounce of borate of sodato 
three pints of liquid, and subjecting it to pres- 
sure; repeating the operation, straining the 
liquid through flannel, and evaporating to the 
proper consistence. To make the infusion, four 
ounces of the heads and terminal leaves are 
put in two pints of water, in which has been 
dissolved two drachms of borate of soda. 

Should any member of the profession wish 
to try this remedy on any cases now under 
treatment, Mr. Mack Webber, corner of Broad- 
way and Eleventh streets, in Oakland, will take 
pleasure in furnishing them with small pack- 
ages of the extract, prepared with the formula 
which I have adopted. All that is asked in re- 
turn is to be presented with a history of the 
cases where trial has been made, whether with 





favorable results or otherwise. 
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PERISCOPE. 


Application of the Forceps. 


Dr. E. H. M. Sell, in The Physician and 
Pharmacist, gives the following rules as obtain- 
ing at Vienna in the use of the forceps in ob- 
stetrical practice :— 

In the application of the forceps, the follow- 
ing three conditions are noticed as essentials in 
the apesetion 3 

1. The cervix must be fully dilated and the 
bo through the os and at the floor of the 

vis. 

2. The forceps may be applied when the head 
is found in the vagina, not enveloped by the os 
uteri, whether it is rotated or not. 

In the latter condition the blades should 
often be opened a little, so as to allow the head 
to rotate, though it frequently does so with the 





forceps. 


3. In all cases of application of the forceps, 
the bladder of the woman should first be 
emptied. Should this be rendered difficult, 
from thé pressure of the head upon the bladder, 
dividing it into two sacks, we will generally 
succeed by pushing the head a little up from 
the pubes. 

4. In cases of danger to the child, the forceps 
should be applied, provided the conditions per- 
mit. 

There is always danger: (a) when meconeum 
appears; (b) when the mother is exhausted, or 
eclampsia threatens. When the cervix, how- 
ever, is not dilated, we must allow the child to 
die, and then perform craniotomy, rather 
run the risk of rupturing the uterus, if 

We would say dilate the cervix by artificial 
means rather than do either. é 

5. When the head remains a long time in the 
vagina and does not advance without any appat- 
ent cause. 
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In the latter part of a delivery the forceps 
are no traction-instrument, but simply a con- 
troller of the birth, allowing the head to come 
out gradually ; should it advance too fast, we 
must lower the handles, or a rupture of the 
perineum will be the consequence. Should a 
rupture be imminent, episiotomy is performed 
in preference. 

A rupture of the perineum is treated by the 
immediate application of seraphines, which are 
usually removed in about thirty-six hours. In 
case of the rupture extending through the 
a a few simple sutures are ap- 


ed. 
Pin abnormal rotation of the head, we apply 
the forceps as usual, with this difference, that 
we do not sink the handles quite as much, and 
continue our first traction in a horizontal direc- 
tion till the chin comes under the pubes ; when 
we commence extraction, we raise the handles 
atan early period to bring the occiput over the 
ee. and then by Sanvecstog them, the 
is borne under the pubes. 

When there is a caput succedaneum we must 
er the hand as well as the forceps high up, 
or the tumor may be large. 


APPLICATION OF THE FORCEPS TO A HIGH STAND- 
ING HEAD. 


In this condition the os uteri is not yet fully 
dilated, nor the cervix drawn back over the 
head of the child, which is freely movable, as 
it ao yet firmly fixed in the entrance of the 

vis, 

In this application of the forceps, which is 
done only in cases of very urgent necessity, it 
is very easy for the head to move from side to 
side, causing the forceps readily to glide off, 
and may thus do great injury to the mother. 
_The woman should be thoroughly anzsthe- 
tized, and the forceps always applied laterally, 
guarding the blades with the hand instead of 
two fingers, thus avoiding doing injury to the os. 

In face presentation at the upper strait, the 
forceps are especially dangerous, for one blade 
rests on the caivaria and the other on the chin 
and trachea. This presentation is often the 
forerunner of craniotomy. 

In forehead presentation at the upper strait, 
the face usually presents to one or the other ace- 
tabulum. In this presentation the forceps are 
only applied to satisfy the feelings of friends 
who may be standing by; while we appear to 
make considerable traction on them, we proceed 
perform craniotomy. 

e would recommend a strong traction to be 
made, and would expect. to be successful in some 
Cases, 





Mammary Abscess in Infants. 


The following, from the British Medical Jour- 
ual, fully expresses our own belief, derived from 
careful investigations in a number of in- 
stances :— 

Dr. Robert Barnes writes : The cases reported 
by Dr. Stephen and Dr. Platt Wilks, of mam- 
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mary abscess in infants, may probably be ex- 
plained by observations which I made many 
— ago, whem house surgeon to a lying-in 
ospital. I then saw several cases of phlegmon 
and abscess of the breast in infants. I found 
that they were the consequence of manipula- 
tions practiced by a nurse, who labored under 
the delusion that the breasts of new-born babes 
wanted milking. This ‘‘ vulgar error” is not, 
I believe, applied to female babes only. It is 
considered quite as necessary to milk the boys. 
This practice is done in secret. The doctor, of 
course, is prejudiced against it. But when in- 
flammation or abscess arise, he may suspect the 
agency that has been at work. The mammary 
glands, which are nothing else but sebaceous 
glands in a peculiar state of development, may, 
in children as in men, yield, on squeezing, some 
sebaceous matter essentially resembling milk. 
And this is the basis of the vulgar error that 
the breasts in babes want milking. 

Dr. Cottew (Holloway Road) is surprised to 
find that mammary abscess in the newly born 
infant is pcr maf a thing of rare occurrence. 
He has seen a score of cases in which there has 
been great tumefaction; and in several in- 
stances suppuration has ensued. These cases 
are almost invariably occasioned by the rough 
treatment of the nurse; and he has often, like 
Dr. Bassett, been highly incensed with the 
nurse. He has happily not seen a case now for 
some years. 





‘Multilocular Sero-Cystic Ovarian Tumor Suc- 


cessfully Treated by Means of the Elec- 
tro-puncture. 


Dr. Plym. S. Hayes reports the following 
case in the Chicago Medical Journal :— 

Four operations were performed. At the first, 
two needles were introduced, and subsequently 
only one needle was used at each operation. 
The longest period that intervened between any 
of the operations was seventeen days, which oc- 
curred betindon the second and third. Nine 
days intervened between the first and second 
and between the third and fourth operations. 
The needles used were insulated to within half 
an inch of their point, save in the first instance, 
when one of them was uninsulated. We used 
the insulated needles in preference to the unin- 
sulated, because the punctures made by the 
former healed more readily than those made b 
the latter, on account of the uninsulated needle 
disorganizing the tissues in its a 
imity, In all, two needles were introduced into 
the left, and three into the right cyst. At no 
time was there any peritoneal inflammation set 


up. 

"Daring the operations the most vers was felt 
at the place where the positive electrode, sur- 
rounded by a moistened sponge, was applied ; 
this produced a burning sensation. 

The needles were made negative rather than 
positive. First, because the negative always 
remains intact, while the positive, unless of gold 
or platinum, is disintegrated, and therefore 
leaves some salt of the metal which composes 
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the needle in the tissues; these salts are proba- 
bly the oxides and chlorides. Second, hemor- 
rhage is more apt to fellow the removal of the 
positive than of the negative needle. Third, 
abscesses sometimes follow the introduction of 
the positive, but never that of the negative 
needle ; and lastly, the irritation of the hydro- 
gen liberated from the negative needle, if not 
the immediate cause of the absorption, continues 
the action commenced by the galvanic current. 





Influence of Chloroform, in Labor, upon the 
Fotus. 


Dr. Zweifel, of the Obstetric Clinics in Stras- 
bourg, has recently made some investigations 
that would seem to imply that the anzsthetic 
administered to women in labor has more effect 
upon the foetus in utero than is perhaps gene- 
rally admitted. Dubois has made the state- 
ment that anesthesia of the mother causes in- 
creased rapidity of the foetal heart-beats. The 
writer had often observed an appearance of 
icterus upon newly born children after the use 
of chloroform, but could not with certainty at- 
tribute it to the latter. His attention was first 
seriously arrested by perceiving in the breath 
of an infant, born a few hours before, a distinct 
odor of chloroform. The child had been ex- 
tracted while the mother was under the influ- 
ence of the angsthetic, but since the delivery 
had lain in a room by itself, where no chloro. 
form had been used. Shortly after this, in 
order to determine positively whether the anzs- 
thetic was conveyed to the foetus through the 
maternal circulation, he instituted the follow- 
a A fresh placenta that had just been ex- 
pelled by a woman to whom chloroform had been 
administered for only about fifteen minutes, and 
more than an hour previously, was placed in a 
close-fitting vessel, hiding first been cleansed of 
all adhering clots. The following day when 
the vessel was opened a decided odor of chloro- 
form was perceived, and further examination 
ter conclusively the presence of the drug. 

y still another test (examination of the child’s 
urine) the writer was able to establish the fact 
of the influence of the anzsthetic upon the 
foetus. In conclusion, the writer observes that, 
since the use of narcotics in general are con- 
traindicated in infants, it is an important ques- 
tion for obstetricians to decide to just what 
degree anesthesia may be carried in women 
in labor, with impunity to the foetus —Berl. 
Klin. Wochensch., 21, 1874. 





The Connection of Cancer and Skin Disease. 


Mr. George Gaskoin cites a number of cases 
in the London Medical Times and Gazette, to 
show the close relation between cancer and 
skin diseases. Thus, a boy with psoriasis has a 
sister with malignant disease; a man with 
psoriasis palmaris can give me no clue to his 
complaint beyond the fact that his grandfather 
had cancer. I have been inclined to believe 
that psoriasis lay closer to cancer than any 


other skin affection, but I am a little shaker jy 
this opinion by what I have recently obserye 
of acne in the children of the cancerous, Ungj 
lately I was disposed to look upon acne ag , 
reverberation—a distant echo—of the cancer; 
but in many instances I find its succession clog 
| and direct. I have seen several cases of pgorj 
asis where the tongue is affected as well as the 
cutaneous surface; many of these are no 
syphilitic. I cannot conceive that to such affe. 
tions of the tongue one should deny the name 
| of psoriasis; but no one case arises in » 
'memory of epithelioma affecting the 
where psoriasis was simultaneously displayed 
upon the skin, and the record of such a case is 
very desirable. It is now some years since | 
removed the tongue for an epithelioma super 
vening on a condition which I perfectly reco. 
lect, having observed every stage of its growth. 
The disease began in denuded patches, and 
there were hard portions, but not of that thick 
ness I find recently described. These deserip- 
| tions correspond very well to the horny and 
corn-like masses we observe in palmar psoriasis, 
Certainly it could never have entered into m 
mind to call such a condition ichthyosis. 
here, as in the instance before mentioned, in 
spite of the advance in histology, I do not se 
marked out any broad and sharp line by which 
we can divorce cancer from its congeners, if] 
may so term these diseases of the skin. | will 
not go so far as to claim for cancer the chara- 
ter of a skin disease. but when we look at the 
variety as well as prodigality displayed in the 
expenditure of epithelium. as seen in psoriasis, 
one cannot but here acknowledge so very clow 
an affinity as to bind attention to the comma 
character of each, both clinically and histolog- 
cally. The affinity of lupus with psoriasis # 
oa parent in the clinical room; and-this 
pact me that certain forms of lupus in the 
extremities have been recently brought forward 
in Germany, which in the histological elements 
are scarcely, if at all, different from epithelioms 
As regards acne, I will say that in connee 

tion with it one will hear more of cancer than 
with any other disease that affects the skin; 
and the inquiry does not lead to epithelioms 
only, but to cancer in all its forms. I one 
thought that acne punctata gave far better 
fruit of inquiry than the other two; but both 
with acne simplex and acne rosacea (especially 
in women) I sal found the parents to have 
been cancerous; I do not say very often, but 
sufficiently often to establish a firm connection. 
In some cases, all, or more than one, of the 
children have acne. Acne punctata 1s 
accompanied with that sluggishness of temper 
ment which some have identified with the cat 
cerous diathesis. 








On Detecting Astigmatism. 
Prof. J. B. Hough, u.p., of Cincinnati, sugges’ 
the following method, in the Lancet and Observer 
of that city :— 
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nied two heavy, black, straight lines or bands, 


in such position that they will barely touch at 
me extremity and leave at the other ends a 
swe about equal to the breadth of the lines. | 
for viewing at a distance of eight or ten feet, 
the disk may be eight or ten inches in diameter, 
wd the lines crossing the middle of the disk 
shout three-sixteenths of an inch wide and the 
ame distance apart at their separated extremi- 
ties. ‘The disk is to be pinned by its centre to 
the wall, so as to give by its rotation any desired 
inclination to the lines. The margin of the 
disk is graduated into degrees, and a pin * I 
mark on the wall at any desired point serves as 
the zero from which the astigmatic angle may 
be read. 
When the lines are viewed by a normal eye 
ut the proper distance, the white wedge-shaped 
space is seen to extend just to the ends of the 
black lines; if, however, any astigmatism 
exists, this appearance can only be realized 
vhen the lines are at some given inclination, 
depending upon the position of the plane of 
t refraction, while at right-angles to this 
position the white space is visible only a portion 
of the way, dependent upon the degree of astig- 
natism. Itis only necessary to graduate the 
length of the lines into some scale of parts such 
that the reciprocals of the numbers shall ex- 
press the degree of astigmatism. This may be 
easily done by a few experiments, in which 
Snellen’s test-type may be referred to as a 
ttandard. Since; in determining the curvature 
ofthe cylindrical glasses required to neutralize | 
the astigmatism, it is necessary either to make a , 








caleulation (involving the distance of the glass | 


from the eye) or else to make a series of trial | 
sts, it might be found practically expedient to | 
graduate one side of the scale to correspond | 
vith the focal distance of the lowest glass that | 
wuld render the whole space visible at the given | 
distance and angle. 

Where it is not desirable to relax the accommo- 
dation, we may use a disk on which two or. 
more pairs of such double lines are drawn at | 
different inclinations, so as to relieve the un- 
ertainty arising from accommodative changes. | 








| 
8yphilitic Stricture of the Gsophagus. 
The following rare case is reported by Dr. W. | 
A. Hardaway, in the Missouri Clinical Record :- | 
A girl, aged thirteen, was brought to the | 
tal clinic of Prof. Robinson, at St. John’s 
Hospital, where I first saw her ‘There was no 
ry of her having swallowed any caustics ; 
were no evidences of the cancerous or | 
tubercular diathesis ; there could not be found, 
ton the most careful scrutiny, any traces of a 
Mimary lesion, or of secondary eruptions; 
moreover, the age of the child, thirteen years, 
Would preclude the idea of an acquired ‘taint. 
patient presented a very haggard and 
maciated appearance, from the fact that the 
gtl was literally starving to death, from her 
ability to swalfow solid food, and at the same 
suffered the most excruciating pangs of 
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hunger. An examination revealed cicatrices in 
the pharynx, and perfuration of the right palatal 

illar; there also existed ulceration of the 
arynx, causing marked aphonia The stricture 
was situated in the upper portion of the ceso- 
phagus, and immediately above it the csopha- 
geal canal was very much dilated, forming a 
pouch, where the food lodged in its downward 
passage, but to be rejected in a few minutes 
afterwards. At the date of her admission the 
constriction was only permeable by an ordinary 
uterine sound. 

Before proceeding further in the history of 
the case, it is necessary to state here that the 
diagnosis was arrived at not only from the to- 
tality of the symptoms as presented by the 
patient, but from the fact that the mother, al- 
though denying that she had ever been contami- 
nated, was suffering at the time from a syphilitic 
psoriasis of the palms of the hands. The age of 
the girl and the character of the lesions would 
forbid one entertaining the idea that the disease 
had been acquired by the patient. The first 
desideratum in the treatment was to relieve her 
craving for food, and accordingly she was or- 
dered teaspoonful doses of beef tea every half 
hour. Her medical treatment consisted in the 
administration of the iodide of potassium with 
tonics, and the atomization of the affected parts 
with nitrate of silver. The patient steadily im- 
proved, and up to the time of the discontinuance 
of her visits to the clinic, had steadily gained 


| flesh, and was enabled to partake of small 


quantities of solid food. 





Acid Tannate of Ferri as a Local Remedy in 


Dirhtheria. 

Dr. James A. Hopkins, of Milton, Del., in 
The Physician and Pharmacist, says :— 

Many have been the remedies used in the 
local treatment of diphtheria. Some have 
vaunted argenti nitras, in solid form. Others, 
the preparations of potassa and its combinations. 
Carbolic acid has its votaries, as well as muri- 
atic acid and the muriated tincture of iron; ex- 
ternally the oakum poultice has some reputation, 
and no doubt is of*more importance than we 
are ready to admit. ‘Terebinthine liniment, as 


| well as kerosene oil, stands prominent in the 


list of external remedies. 

But above and before all is the acid tannate 
of ferri. This is a remedy not known to the 
Pharmacopoeia, yet it stands second to none 
among local remedies, and I believe the only 


| one that bears a shade of semblance to a remedy 


in this fearful disease, or thus far exceeds any 
that has become known to the professional 
world. It may be prepared by the addition of 
one ounce of the muriated tinct. of ferri to that 
of a strong solution of tannin, and applied by 
means of a brush to the diseased throat, or else- 
where, as the case may be, or what I believe to 
be a better way, apply the muriated tinct. ferri 
in full strength to the diseased part, with a 
brush, waiting a few moments, then apply the 
solution of tannin in the same way, thereby 
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forming a union of the two at the point of dis- 
ease, having at the same time the advantage of 
chemical action, if there be any. On examina- 
tion a few hours after, you will see the line of de- 
marcation distinctly drawn by the discoloration 
of the diseased tissue, showing exactly the ex- 
tent of the disease, the very thing desired, with 
a tendency to reparation, which will go on rap- 
idly if the system be properly treated with a 
— diet, and tonic and stimulating reme- 
ies. 


> 
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REVIEWs AND Book NorICcEs. 


NOTES ON CURRENT MEDICAL LITERA- 
TURE. 


Archives of Dermatology. 

Dr. L. D. Bulkley proposes to issue, under 
this title, a quarterly journal of Skin and Vene- 
real diseases. The corps of collaborators em- 
braces the best names in the profession. 

The journal will not be prepared exclusively 
for specialists, but will contain such practical 
material as will make it a useful guide for the 
general diagnosis and treatment of cutaneous 
and venereal disease, each volume being a com- 
pendium of the year’s progress in these branches, 
and its index that of cotemporary literature. 

Each issue will consist of ninety-six octavo 
pages, well printed on heavy paper, with suit- 
able illustrations as required, special attention 
being given to photographic work and micro- 
scopy. 

The price will be three dollars a year. The 
publishers are Putnam’s Sons, Fourth Avenue 
and Twenty-third street, New York. 





The American Edition of Von Ziemssen’s En- 
cyclopeedia of the Practice of Medicine. 

Our readers are probably aware, from the ad- 
vertisement sheets, that a translation of Prof. 
Von Ziemssen’s “ Encyclopedia of Medicine” 
is in course of publication by Messrs. Wm. 
Wood & Co., of New York. The translation is 
being made from advance sheets as issued from 
the German press, and the English edition, 
therefore, will closely follow the original issue. 

The work is divided into fifteen volumes, to be 
published successively, the first volume of the 
American edition being nearly ready for issue, 
and consists in reality of exhaustive monographs 
on all the topics included in the practice, writ- 
ten by authors the most distinguished for their 
experience and erudition in these departments. 
A glance at the circular will show the range of 
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subjects and the names of the exponents 
whom they have been entrusted. The Ameri. 
can edition is being edited under the Supervision 
of Dr. A. H. Buck, of New York, assisted by y 
corps of translators selected for their kn 

of the special subjects, much as has been done 
in the preparation of the original. This ency. 
clopsedia of Von Ziemssen is exceedingly com. 
plete, brought down to time, and has already 
been pronounced by the press, as far as it hay 
appeared, the most satisfactory effort of the 
kind which has been projected ; and it is said 
that a translation of it into French is in actu) 
course of construction. 

This work is one of the most important ever 
undertaken in this country, and the publishers 
look confidently forward to a large sale to com- 
pensate them for their enterprise and outlay. 
From what we have heard from those who are 
familiar with portions of the work in the origi- 
nal, we can cheerfully recommend it to our 
readers as a complete library of modern practice, 
A gentleman of this city, engaged in translating 
a portion of this work, has told us that the 
names of Dr. Da Costa, and others of our Ameri- 
can authorities, are not omitted among the 
references. 

The wood cuts, which are to illustrate certain 
portions of the work, are to be reproduced from 
electrotypes, furnished under arrangement with 
the German publishers ; and the typography, of 
which we have seen a specimen, is exceedingly 
attractive. The type is new, clear, and large, 
so as to render reading as pleasant as possible, 
and the paper is of‘ good and durable quality. 

The price of the work, though large in the 
aggregate, is not large when the amount of 
material, fifteen large octavo volumes, is taken 
in consideration ; and the satisfaction of having 
a reliable series of exhaustive monographs, 
which convey information which is necessarily 
looked for in vain in ordinary text-books snd 
two-volume treatises on the practice, is more 
than certain to repay the outlay. 
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BOOK NOTICES. 


Surgical Emergencies; together with the 
Emergencies Attendant on Parturition and the 
Treatment of Poisoning. A manual for theuse 
of general practitioners. By Wa. Pavi Swals, 
F. R. C. 8., Surgeon to the Royal Albert Hor 
pital, Devonport, England. With eighty+wo 
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illustrations. Philadelphia, Lindsay & Blakis- 

ton, 1874, pp. 189. Price $1.75. 

While this little volume is little more than a 
compilation, yet, by reason of the judicious editor- 
ship of Dr. Swain, it furnishes to the busy prac- 
titioner an extremely valuable vade mecum. 
The surgical portion gives the reader, in a con- 
densed form, almost all he can desire in every 
emergency. The fact that Dr. Alfred Meadows 
has aided in the compilation of the chapter on 
Emergencies of Parturition, and Mr. G. Lawson 
in that on Injuries to the Eye, adds greatly to the 
confidence of the physician who explores its 
pages. 

If anything, the chapter on “ parturition ’’ is 
rather too condensed, and might have been 
made of much greater value. 

Antiseptic treatment forms the subject of a 
closing chapter of great importance. 


The Complete Hand-book of Obstetric Sur- 


gery; or Short Rules of Practice in every 
Emergency, from the simplest to the most 
formidable operation connected with the 
science of Obstetrics. 
trations. By Cuaries Oxay, m.Dd., late 
Senior Surgeon and Lecturer on Midwifery, 
St. Mary’s Hospital, Manchester, England, 
etc., etc. From the Third London Edition. 
Philadelphia, Lindsay & Blakiston, 1874, pp. 
328. Price $2.00. 


This is truly a ‘‘ complete hand-book.”” Up- 
ward of one hundred and eighty operations are 
here described. Even some which are regarded 
4s 80 simple that-every practitioner might be 
supposed to be well acquainted with them. Yet 
the author justly says, ‘so prone are junior 
practitioners and students to run after and 
interest themselves with great operations, that 
tldom occur in practice, that they neglect to 
learn how to perform meatly those which occur 
daily and hourly in every one’s practice. The 
simplest of all operations is often performed 
Without any regard to delicacy or neatness, and 
sometimes very inefficiently.”’ 

We regret that the author, while giving us an 
excellent index, fails to give a table of contents, 
both of which are of urgent need to all who 
desire to know the contents of a book, and to 
readily ascertain whether it treats of a given 
subject. 

Having devoted the initial chapter to chloro- 
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form, the author carries the reader in alpha- 
betical order through abdomen, abortion, ab- 
scess, acrania, amnion, ani, anteflexion, etc., 
ascites, asphyxia, ballottement, bandages, bands 
or cicatrices, belladonna applications, bladder, 
blunt-hook applications, Ceesarian section, caleu- 
lus, canula for polypi, catheterism, cephalotrite, 
clitoris amputation, club-foot, coccyx fracture, 
convulsions, cord, etc., to uterus, vectis, and 
version. 

After quite a careful examination of the 
volume, we scarcely think that anything has 
been omitted which is likely to occur to the 
obstetrician in his attendance upon the parturi- 
ent female. We like the book, and commend it 
to our readers. 


Half-Hour Recreations in Popular Science, No.. 
12. The Circulation of the Waters on the 
Surface of the Earth. By W.H. Dove. What 
is Actinism? Boston: Estes & Lauriat, 143 
Washington street. Price 25 cents. 

This completes the first volume of this highly 
interesting work. This number is fully as in- 
teresting as any that has preceded it. The ques- 
tion which closes the number is answered in 
two pages. “ Actinism is the chemical power 
which is necessary to excite germination in 
plants. It emanates from the blue ray of the 
speculum.” To those who have not been fol- 
lowing this series, we say by all means make 
haste to procure from the publishers the full 
set, and a cloth cover for binding. 

A second volume is promised, in monthly num- 
bers, as before. 


<ai> 
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Weighing the Motes in the Air. 

To catch and weigh “ the gay motes that peo- 
ple the sunbeams,” as Milton calls them, would 
seem at first a wild undertaking for a sober phi- 
losopher, but M. Tissandier has attempted and 
accomplished it. In doing it he has taken ad- 
vantage of the solubility of gun-cotton in ether, 
though what that has to do with it the reader 
might be puzzled to guess until the modus ope- 
randi is explained. A cubic metre of air is sent 
through a tube containing gun-cotton. This re- 
tains the dust, and it has merely then to be dis- 
solved in order to get the particles themselves. 
By this method he has found after heavy rain 6 
milligrammes of corpuscles in a cubic metre of 
air, and as much as 23 milligrammes in dry 
weather. As to the nature of the dust, organic 
matter generally formed the third of it, silicious 
matter another third, the remainder consisting 
of various matter, including sulphate and oxide- 
of iron.— Boston Journal of Chemistry. 
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The experience of country practitioners is often par- 
ticularly valuable, acquired as it generally is by in- 
dependent study and investigation. The REPORTER 
aims especially to furnish a medium to bring this 
information before the general medical public, and 
it is a duty to the profession to publish it. 

> To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to require little revi- 
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The Editor disclaims responsibility for any state- 
ment made over the names of correspondents. 
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Protection Against Quackery. 

In our last number, we alluded to the noble 
efforts of Kentucky to protect her citizens from 
the infamous wiles of the charlatan. That such 
legislation is eminently necessary, was never 
more patent than at present. 


The following editorial from a New York 
cotemporary so fully expresses our views that 
we give it in full :— 


“The verdict of the coroner’s jury in the 
case of the young married woman who died ina 
‘ water-cure’ establishment on Seventy-second 
street, in this city, recalls attention to an 
enormous and growing evil. It is shown in the 
evidence in this case that the unfortunate patient _ 
died of poison absorbed into the system from 
sores upon the body. It is also apparent that 
these ulcers and sores had been caused by im- 
proper treatment, or rather lack of treatment. 
Wet bandages had been applied, in absolute 
ignorance of their effect, and, apparently, with- 
out any design whatever. The patient had been 
neglected so long that the spine was covered 
with that variety of ulceration known in hos- 
pitals as ‘bed sores.’ In short, the facts 


Compenpium or Mepicat Science, published brought out show one of the most shocking and 
each January and July, constituting a supple- | painful instances of malpractice. The supposed 
ment to the Rerorter, not repeating any article | proprietor of the water-cure establishment, one 
contained in the latter, and giving a carefully | Schiefferdecker, testified that he had no diploma, 


condensed view of the progress of all branches | 
of medical science throughout the world each six | 


and that he first found out how his patient was 
affected, after she had been in his charge three 


months; and the Puysictan’s Pocxer Recorp | weeks, by noticing the unpleasant odor arising 


anv Visiting List, published annually. 

The terms of these are as follows, payable in 
advance. 
Med. and Surg. Reporter (weekly), a year, $5.00 


Half-Yearly Compendium of Med. Science, 3.00 
Reporter and Compendium, ° . 4 


Physician’s Daily Pocket Record, - - 1.50 
Reporter and Pocket Record, - - ~- 6.25 
Reporter, Comp. and Pocket Record,- - 8.25 


Dr. D. G. Brinton has entire charge of both 
the business and editorial management of these 
publications. All communications should be 
forwarded to him, and all drafts, checks, post- 
office orders, etc., made payable to his order, at 
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from her body. The monstrous affair seems to 
be fitly summed up in the verdict of the jury, 
who found that the patient came to her death 
‘from criminal neglect on the part of Schieffer- 
decker,’ and it is recommended that all such 
institutions as his be under the supervision of 
the Board of Health. 

“ As everybody knows, the city is full of such 
‘doctors’ as this man Schiefferdecker. Of 
course, in the multitude of private infirmaries, 
there are some that are carefully and properly 
managed by competent men. But the number 
of charlatans is very large. The host of men 
who advertise their ability in ‘ specialities ’ are, 
for the most part, quacks of the deepest ign 
rance. The city streets, in some wards, are 
thick with the signs of these harpies, who prey 
upon the credulity and misfortunes of the race. 
They have private hospitals, into which n0 
Health Inspector ever goes. They are te 
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sponsible to nobody, and, when their deluded 
victim dies on their hands, they are able to give 
a ‘doctor’s’ certificate of the cause of death 
which shall satisfy the easy requirements of the 
law. Unfortunately, most people are too ready 
to place reliance upon the plausible representa- 
tions of these charlatans. Treatment by the 
‘regular’ practitioners is expensive, and it is 
thought, on the whole, a saving of money and 
time to put one’s self into the hands of the 
irregular pretender, who contracts to cure all 
diseases to which flesh is heir. Some of these 
men profess to gain their knowledge of the art 
of healing from the spirits of the dead; some 
assume to cure by intuitive knowledge; and 
some, affecting to despise ‘the pedantry of 
science,’ lay hands upon the delicate human 
organization as they would attack an unhewn 
stick of timber. People are so easily gulled, so 
willing to be humbugged, it is not surprising 
that prescriptions and nostrums that seem 
simply grotesque in their eccentricity are 
swallowed with faith and confidence. One of 
these ‘doctors,’ not long since, gave sea-sand 
and milk for chronic dysentery, and another 
prescribed raw eggs for paralysis. But these 
fellows never lack patients. 

“The remedy for this mad trifling with human 
life and health is obvious. We have public and 
chartered hospitals that are obliged to submit 
to inspections and domiciliary visits, yet here 
are innumerable private institutions, nobody 
knows how conducted nor by whom superin- 
tended, dotting the city in nearly every block. 
Whatever may be true of this special case, a 
moment’s reflection must show that it is to the 
last degree unjust that any such institutions 
should exist without official inspection. Weare 
not prepared to indorse the recommendation of 
the jury that the Board of Health should exer- 
cise a supervision over these hospitals, that 
body has its hands full just now. But it is 
simple justice to those institutions that,are con- 
ducted by capable and honest men that they 
should be defended against quacks. It is just 
to the community, so ready to be cheated, that 
it be defended by the law against the deadly 
greed of charlatans.” 


Let our legislatures give us, in every State, a 
law which shall drive these villains from the 
land. Let these enactments be so carefully 
drawn that there shall be no room for evasion of 
their penalties. Then, and then only, will the 
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title of Doctor become honored as it should be, 
and no one need fear, as we have known in 
more than one instance, to apply toa “ Doctor,” 
lest they should fall into the hands of an igno- 
ramus. 








Notes AND COMMENTS. 
Action of Ergot on the Infant. 

Dr. E. R. Herschel, in the New York Medical 
Record, says a new-born infant, by accident, re- 
ceived half a teaspoonful (thirty drops) of 
Squibb’s fluid extract of ergot. Efforts to 
vomit the infant failed. In an hour it was 
seized with severe abdominal pains, recurring 
every fifteen minutes, and lasting about one 
minute. Slight tetanic contractions of the face 
and extremities were present, and four hours 
subsequently a diarrhcea set in. All the symp- 
toms yielded to hot baths in twelve hours, 
though for two weeks there was a tendency to 
diarrhoea. This supports the opinion that ergot 
does not cause the death of the child during 
labor. 





Ice in Painful Conditions of the Bladder and 
Rectum. 


Dr. H. M. Lyman, in the Chicago Medical 
Journal, quotes a number of cases of hemor- 
rhoids, irritable bladder, recto-vaginal abscess, 
yesical irritation from cantharides, in which, 
after utter failure of the usual routine practice, 
the use of a suppository of ice in the rectum or 
vagina, repeated as indicated, speedily relieved 
pain and all other bad symptoms. 





The Killing of Entomological Specimens. 

Professor W. Mattieu Williams, in a note 
printed in Nature, gives the result of some 
experiments made with the vapors of volatile 
liquids with a view to finding an expeditious 
and painless method of killing insects for speci- 
mens. Several vapors produce temporary in- 
sensibility, but bisulphide of carbon killed them 
effectually. ‘My method of applying it,” he 
says, ‘was to place a few layers of blotting- 
paper, lint, or cotton. wool, on the bottom of a 
wide-mouthed bottle, pill-box, or other conve- 
nient place of execution; then to pour a few 
drops of the liquid upon this and confine the 
insect in the receptacle, which, on account of 
the great density of the vapor, need not be 
very accurately closed. The action of the 
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vapor must be continued a few minutes after 
signs of life have disappeared, or the insect will 
recover. The most obstinate of beetles suc- 
cumb without a struggle, and the most delicate 
of moths or butterflies are uninjured, provided 
the liquid itself doesnot touch them. Butter- 
flies may be killed after they are pinned out, 
by simply placing a little cotton wool soaked 
with the bisulphide in a box near to them.” 





Another Dentifrice. 

In a late number of the MepicaL anv Surei- 
caL Reporter, I noticed a recommendation of 
the use of liquor-calcis as a dentifrice. For 
several months past I have been using a solu- 
tion of bicarbonate of soda as a dentifrice, with 
great satisfaction. It effectually cleanses and 
preserves the teeth and gums, and (as far as my 
observation goes) does equally as well for arti- 
ficial teeth. N, R. Apams. 
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CoRRESPONDENCE. 


Capon Springs, West Virginia. 
Ep. Mep. anp Sure. Reporter :— 


This celebrated place is situated in Hamp- 
shire county, amid some most beautiful scenery 
and magnificent mountain views. The mineral 
spring is at the foot of a high ridge, and in an 
opening which gives evidence of having been 
filled up at an early period of the world’s his- 
tory. Doubtless an immense quantity of water 
has accumulated in the rear, and has finally 
forced the earth and rocks out, leaving a gorge 
about twenty yards wide. 

The rocks composing this ridge are of sand 
stone, standing on edge, and are perfectly bare, 
though fine timber is interspersed among them. 

From the cliffs many fine views present to the 
eye, and the traveler is amply repaid for his 
labor in ascending.. Some effort has been made 
towards improving the paths, much to the say- 
ing of strength, especially where an invalid de- 
sires to partake of the beauties of nature. 

Eagle Rock is a point of interest which can 
be reached to within a mile of the top by a good 
pike road. From this position a large part of 
the valley is exposed to view, and the eye tra- 
vels over ridge after ridge of mountains, to a dis- 
tance of forty miles. 

Another fine view is obtained from the Pin- 
nacle, about five miles distant. It is estimated 
that some sixty miles of mountain scenery are 
in the range of vision. 

The Devil’s Garden is a wild, deep gorge, 
situated about seventeen miles from the springs. 
Here, the wild profusion of rocks scattered in 
every conmuiaglia shape and way, presents a 


scene of grandeur and awe which strikes the 
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eye of the beholder, though opinions differ as to 

e effect ; hence, some call it the Devil’s Den. 

The water of the Spring is highly charged 
with carbonic acid gas, together with soda, mag- 
nesia, iodine and bromine. No proper analysis 
has yet been made. 

The effect of this water upon the kidneys is 
quite perceptible, and many visitors claim to 
have received immense benefit from its habitual 
use. 

Some forms of dyspepsia also appear to im- 
prove under the influence of a free use of these 
waters. 

Another spring, which exudes a few yards 
from the mineral spring, is called the Beauty 
Spring, from its effect upon the skin. After 
laving with it, the surface is left smooth and 
soft as the skin of a child, and when drank for 
a length of time, it causes the person rapidly 
to acquire flesh. This spring is well patronized 
by the ladies. 

There are several chalybeate springs in the 
neighborhood, which also attract many who de- 
sire to partake of their waters. 

August, 1874. Wu. F. Parrerson, M. D. 





Deafness a Sequel of Typhoid Fever. 


Ep. Mep. anp Sura. Reporter :— 

I have become convinced of the truth of the 
declaration contained in the above caption, since 
writing the foregoing. I deem the record of the 
fact, in connection with the subject of this 
article, worthy of special note. The character 
of the deafness referred to is the same as de- 
scribed in a ‘preceding paragraph. My first 
idea as to the Fiability of the Tiffteulty alluded 
to supervening upon an attack of the fever 
mentioned, was suggested by some professional 
observations which transpired in a recent con- 
versation had with Dr. H. A. Pooler, late a 
practitioner of New York city, The doctor 
stated, in his remarks pertinent to this subject, 
that during a hospital experience, where his 
opportunities of observation had been large, he 
had found deafness, of the kind adverted to, an 
ordinary result of typhoid fever. Indeed, his 
testimony is, that he witnessed its occurrence 
as an almost invariable sequel of that fever. 
What more philosophical thing could happen 
than the drying and hardening of the cerumen, 
consequent upon a severe attack of fever? That 
the peculiar deafness in question, generated in 
the way already detailed, should follow espe- 
cially an attack of typhoid fever, may be ac 
counted for from the fact of this particular 
character of fever being commonly a pro 
and high grade of fever. In confirmation of 
the truth of the general proposition, I have to 
state that in my individual experience, to which 
allusion has before been made,. :the deafness 
succeeded an attack of typhoid fever of great 
severity and protractedness. Se 3 

In this supplementary portion of my commu 
nication, it is. proper that I should state the 
method of treatment practiced by Dr. Pooler, 
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for relief of deafness of his patients. He ob- 
served that his plan was, after ascertaining that 
the producing cause of the deafness was due to 
the presence of hardened cerumen, to introduce 
into the meatus auditorium, at night, a quantity 
of sweet oil, and on the following day to employ 
free injections of soap and water, till the plug 
becomes loosened from its bed and washed out. 
It did not occur to me to inquire of him what 
was the kind of syringe he used, The doctor 
averred his treatment, corresponding with ex- 
perience of Dr. Bacon in like cases, to have been 
eminently successful. He put the number of 
patients operated upon by him at fifty or more. 
J. H. Thompson, m. pv. 
Goshen, N. Y., July, 1874. 


Bee Sting. 


Ep. Mep. anp Surc. Reporter :— 


On the 29th ult. my little boy, aged four 
ears, was playing among some asters, or tall 
iron-weeds, that were in full bloom. As the 
day was warm and pleasant, numerous insects 
were attracted thither by the color or odor of 
the flowers. Among them I noticed particu- 
larly the honey-bee, and the bumble-bee. 
he boy amused himself by breaking off the 
tallest weeds, stripping off the leaves and thrash- 
ing about with the long slender reeds, as with a 
bu whip. By and by he became quiet, 
withdrew a few yards and sat down. Nothing 
was thought of all this till he began to whim- 
per and cry, saying he wanted me to take him 
ome. Soon he began to complain of pain in 
his ear, crying unceasingly till midnight, in 
spite of all soothing applications. Fever was 
now violent ; temperature 105°; skin harsh and 
very dry ; pulse from 120 to 140, full and strong ; 
countenance flushed and heavy ; eyes injected : 
breathing short, quick and difficult, followed in 
rapid succession by the graver symptoms of 
delirium, great jactitation, corrugating or draw- 
ing up the brows, the nose, and the upper lip, 
There was no thirst, but persistent vomiting. 
I gave a mercurial purgative. which operated 
next day, followed by ergot. Temporary relief 
followed catharsis. The action of the heart 
was still violent, and the heat of the skin such 
as I perhaps never felt. except in acute cerebro- 
spinal meningitis. I next gave tr. aconite leaves, 
in three to five drop doses, every three hours. 
The third dose moistened the skin, and when 
the time for taking the fourth dose had arrived, 
the boy was sleeping quietly, the perspiration 
standing in beads all over him. 

About 9 0’clock on the evening of the third 
day the fever had all left him. He slept tolera- 
bly well during the night, calling now and 
then for good fresh water, of which he drank 
freely at short intervals. Next morning he was 
cool, quiet, thin and very pale, wonderfully re- 
duced in both flesh and strength. Above the 
left eye and under the chin were two circular 
spots, slightly elevated, with a puncture in the 
centre of each. Calling the boy’s attention to 
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where the bee stung me.’ The secret was out. 
The boy was poisoned by bee sting. Two im- 
ae witnesses to this fact were ener 

he boy did not cry out as children generally 
do when stung. © punctures were visible at 
the time he first complained, for I examined 
him pretty closely. The poison was so quickly 
absorbed that the whole face partook of the 
turgescence, entirely obliterating the spots 
where the poison was injected. 

A. D. BInkerD, M. D. 





Treatment of Hemorrhage in Malarial Fever. 
Ep. Mep. anp Sura. Reporter :— 


I have frequently used potasse bitartras in 
hemorrhagic malarial fever, but was pleased to 
find that in combination witlf senna it had a 
particularly beneficial effect in bilious melzena, 
or black vomit, occurring during the progress of 
yellow fever. The formula is four drachms of 
each, infused in a pint of boiling water, mace- 
rated for an hour and strain, adding two ounces 
of tincture cardam. comp. The dose, a wine- 
— to be taken frequently, say every half- 

our or hour, according to the urgency of the 
case. 

The therapeutics require, as an auxiliary, 
an external application to the abdomen of iodine 
liniment, freely smeared over the entire syr- 
face of the bowels, and the operation is whe 
repeated as soon as the liniment is absorbed 
through the circulation, and the skin is again 
dry, or colorless and cold ; four or five applica- 
tions can be safely employed in twenty-four 
hours. Respectfully yours, 

Joun B. ©. Gazzo, m. v. 

Parish of La Fourche, La. 





Statistics in Hernia. 
Ep. Mep. anp Surc. Reporter :— 


Some writer has of late been considering the 
relative number of cases of hernia, in respect 
to the side of the body upon which it occurred. 

I find on looking over the records of more 
than seven hundred cases of pensioners and ap- 

licants, that twenty-eight were suffering from 

ernia. Fourteen were upon the left side, ten 
upon the right, three double, and one ventral. 
It will be seen that the percentage of injuries 
from this cause is very small, considering that 
a soldier is exposed to accidents which induce 
hernia. Lifting heavy weights was the most 
common cause. and occurred upon making sud- 
den exertions in raising the wheel of a wagon or 
artillery carriage out of the mud, or in throw- 
ing up fortifications. Among the whole number 
there was ne material improvement, and but 
a small proportion have worn a truss. 

F..K. Batiey, M. D., 

Knoxville, Tenn, Aug., 1874. 

. — me 
—Always employ a saturated infusion of coffee 

in opium poisoning. It is always at hand, and 

can be used while other remedies are being pre- 
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News AND MIscELLANY. 


Resumption of Clinics. 


The clinic at the Pennsylvania Hospital opened 
on Wednesday, Sept. oth. A large class is al- 
ready in attendance. 

e understand that the clinic at the Jeffer- 
son College Hospital opened on the same day, 
Prof. Gross in charge. 

That of the University College Hospital 
opened on Monday, Sept. 14. 

The probabilities are that both schools will 
have large classes in attendance. 





A Noble Death. 


The Scotsmaw says:—Dr. Laval, a distin- 
guished a in the French army, has just 
met an honorable death at Tripoli. Profiting 
by leave of absence to prosecute scientific re- 
searches in that regency, he ascertained that the 
plague had broken out in the neighborhood of 

enghazi, and straightway proceeded to the 
spot, the solitary physician and European amid 
a panic-stricken people. He pressed the local 
authorities into his service to circumscribe the 
epidemic, and at the same time was unremitting 
in his attention on the sick. Neither danger 
nor fatigue restrained him till he sank a victim 
to the malady, six days after seizure. 





To Those Suffering From Hay Fever. 


Dr. George M. Beard, 53 West Thirty-third 
street, New York City, is desirous of obtaining 
a large number of facts and statistics in regard 
to the so-called “‘ Hay Fever,” or ‘* Autumnal 
Catarrh.” 

He is suena interested in those facts that 
seem to indicate the dependence of this disease 
on the nervous system. 

He would therefore regard it as a great favor, 
if those who are personally familiar with this 
disease would fill out, so far as they can con- 
veniently do so, the answers to the questions 
contained in a circular, which he will send to 
all who apply. 





Medical Qualifications and Examinations. 


A bill to amend the Medical Act, 1858, and 
to provide for the-examination of candidates for 
certain medical appointments, prepared by Dr. 
Brady, Mr. Errington, and Dr. Lush, has been 
issued. It provides that “from and after 
the passing of this Act, no person shall be en- 
titled to hold any appointment as a physician 
or surgeon, or other medical officer, unless, in 
addition to being duly registered under the 
Medical Act, 1858, he be examined and declared 
competent for such appointment or appoint- 
ments by an Examining Board, as hereinafter 
provided, registered under this Act, and thereby 
entitled to append to his name the letters c. m. 
B., signifying Civil Medical Board. That 
within the period of three months after the 
— of this Act, it shall be the duty of the 

eneral Council to appoint a civil medical board, 
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consisting of fifteen members, five to examine 
in England, five in Ireland, and five in Scot- 
land, whose duty it will be to examine all can- 
didates presenting themselves who shall have 
obtained the degree or license to practice medi- 
cine or surgery from bodies legally entitled to 
om such degrees or licenses, and have been 
uly registered as such. That the respective 
local registrars for England, Ireland, and Scot- 
land shall be the registrars for the Examinin 
Board, and shall keep the registries and exami- 
nation lists in such form as laid down by the 
General Medical Council, receiving for such 
additional duties such salary as the General 
Medical Council shall allow. That the Board 
of Examiners under this Act shall be an examin- 
ing board only, without any power to inquire 
into or lay down courses of education or study, 
That the fee for examination and certificate 
from the Examining Board shall not exceed £3, 
“egpcone that nothing in this Act contained shall 

e construed to affect the interests of persons 
duly registered under the Medical Act, 1858, at 
the date of the’ passing of this Act.—Foreign 
Paper. 





Dr. Drysdale on Smoking. 


Dr. Drysdale, says the London Observer, has 
availed himself of the meeting of the Medical 
Association at Norwich, to fire off a most for- 
midable counterblast to tobacco, which he seems 
to detest almost as cordially as did King James 
himself, holding its use to be “ a violation of the 
laws of public hygiene,” which means, it is to 
be presumed, that if Dr. Drysdale could put it 
down by act of Parliament he would. In de- 
fault, however, of such enlightened legislation, 
he holds it his duty to ‘speak out,” and v 
plainly, indeed, he did speak out. “For his 
part,” he roundly declared. “ he charged tobacco 
with causing blindness. palpitation of the heart, 
paralysis, and diseases of the teeth, mouth, and 
tongue. He alleged that it was a foe to cleanli- 
ness and good manners. He knew that it was 
injurious to workers in tobacco factories, and 
he, therefore, contended that it was not a true 
luxury and never a necessity.” Still more 
terrible is it to know that to tobacco must be 
ascribed many of the cases of malaise and 
cachexia of men who would otherwise be in 
perfect health. That tobacco in excess, or if 
taken by those who are not accustomed to it, 18 
apt to produce malaise, may perhaps be taken 
as an accepted fact. But cachevia is a terrible 
word, and one which the Anti-Tobacco Society 
will, we suspect, put to good purpose in their 
Exeter Hall meeting. Dr. Drysdale is also = 
uneasy to find that ‘ tobacco-smoking has | 
the tap-room, and that now not even the throne 
itself is destitute of the perfume of tobacco.’ 
We had always imagined that her Majesty dis- 
liked smoking excessively, but perhaps Dr. 
Drysdale uses the word “throne” some 
vaguely. It is certainly going a little beyond 
the limits of strict accuracy to declare that 
“the whole of Europe is fast being turned into 
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a cigar divan,” and that ‘‘it is every day be- 
coming more difficult for a man of average 
strength of mind to assert his liberty to re- 
frain from tobacco if he goes into society at all.’’ 
We are sure, for instance, that nobody cares the 
stump of a eigar whether Dr. Drysdale smokes 
ornot; but we suppose that talk of this kind 
pleases the members of the Anti-Tobacco Soci- 
ety. In any case it is a comfort to know that 
German and Turkish tobacco “‘ are almost devoid 
of noxious qualities.’’ So candid an admission 
almost consoles us for the terrible prospect of 
cachexia itself. 


Healthy Dwelling Houses. 


In a recent noteworthy and very elaborate 
paper on the proper mode of building houses so 
as to insure health, read by Dr. Hayward before 
the Liverpool Architectural Society, he enumer- 
ates various conditions essential to that purpose, 
the more important of which are a due exposure 
to fresh air and sunlight, positive freedom from 
damp, a large cubic space for air, and abundant 
means for the escape of foul and the admission 
of fresh air. Dr. Hayward argues that it is es- 
sential that the air should be warmed previous 
to admission, and that ventilation is the great 
and main necessity of house-building ; that what- 
ever be left undone, this should be especially at- 
tended to. In regard to the temperature of the 
admitted air, he says that bedrooms are often 
very agin oy | constructed and arranged, so 
; that in winter the sick occupant has to be in a 
current of air passing between the doorway and 
the fire-place, from twenty-eight to thirty-five 
degrees temperature, while that of his body is 
nearly one hundred. To these bedrooms, says 
Dr. Hayward. very many cases of consumption, 
bronchitis, and asthma may be traced ; further- 
more, in fever cases much fresh air is required, 
and sometimes endeavor is made to obtain it 
even by opening the doors and windows, so that 
many typhus fever patients die of pneumonia, 
and many rheumatic fever cases also are pro- 
longed and complicated. Drafts are equally 

rnicious in sitting-rooms, where persons may 

roasted on one side and frozen on the other, 
resulting in neuralgia, rheumatism, colds, 
coughs, asthma, consumption, and a long train 
of similar ailments, the chilly lobby contribu- 
ting materially to these results. Dr. Hayward 
urges the importance of a thorough reform in 
awehitectural construction in order to avoid 
these and other objections. 


Curious Case of Hydrophobia. 


A medical man recently died in the Paris 
aison Municipale de Sante, of the most un- 
doubted symptoms of rabies. Dr. Fereol, who 
the management of the case, gives the fol- 
lowing summary: An individual enjoying per- 
feet health, temperate in his habits, and with no 
hereditary propensity to insanity, is seized, 
after laboring under low spirits for a few days, 
with fits of rabies, which carry him off in three 
8. On a post-mortem examination the le- 
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sions usually observed in casés of hydrophobia 
were found. Two years and a half before the 
outset of the fearful disease, which destroyed 
him in so short a time, the patient had been bit 
by a bitch which was in a rabid state. The 
animal was examined after death by a veteri- 
nary surgeon, who certified to the existence of 
rabies. It should, moreover, be observed that 
the bitch, at the time she became rabid, was 
suckling a pup, which died hydrophobic three 
weeks after the mother. M Fereol, under 
whose care the patiént died, has sent an ela- 
borate essay to the Academy of Medicine on the 
case. A lively and instructive discussion is ex- 
| ete The essay concludes with the following 

eductions: 1. The incubation of rabies, which 
is mostly limited within the first two months 
after inoculation, may exceptionally last much 
longer, and may Broan | eighteen months, or even 
two years and a half. 2. The symptoms of the 
disease are generally of a uniform description, 
but they may assume various aspects under the 
influence of numerous agents, as insanity, alco- 
holism, hysteria, etc. ere are, however, cer- 
tain signs, such as spasm of the glottis, a pecu- 
liar mode of sputation, and the symptom known 
under the name of aerophobia, which belong 
especially to rabies, and which allow of the 
diagnosis of the disease, although accompanied 
by the above-named complications. 3. Idio- 
pathic or imaginary rabies, which is not gener- 
ally fatal, may end in death; in such case the 
symptoms will yield sufficient reasons for hc!d- 
ing that actual rabies did not exist, 4. The 
bronchial spuma with rabid patients plays an 
yon yen part in the phenomenon of sputation ; 
and it may be safely affirmed that the principal 
symptoms as well as the principal lesions of 
rabies in the human subject, are concentrated 
upon the function of respiration. The charac- 
ters of the breathing distinguish rabid hydro- 
phobia from the cases of hydrophobia depend- 
ing on a non-virulent cause. ~ 


Sea Sickness. 


The opinion so commonly held in regard to 
sea sickness, namely, that it is due either to 
a congestion of the brain or to a commotion in 
the abdominal viscera. caused by the motion of 
the vessel, is very plausibly combated by M. 
Pellerin, who, in a paper read before the French 
Academy, attributes the malady to a deranged 
circulation of the blood, produced by the alter- 
nate rolling and heaving of the vessel. ‘The 
result of this, he says, is not a congestion of the 
brain, which is, on the contrary, deprived of 
some of the blood required to keep up astimulus 
of that nervous centre, that sensation which is 
felt in sea sickness resembling peculiarly what 
is felt immediately after a letting of the blood 
when the patient sits or stands, namely, a dis- 
position to vomit, or actual vomiting. In support 
of this opinion, mention is made of the fact that 
persons who are liable to sea sickness ex- 
perience its effects in a much slighter degree 
when they are in a horizontal position, the 
relief thus afforded being like that which is pro- 
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duced in the same position when a person is in 
a state of syncope. 





How to Pull Teeth. 

The following, sent us by a reader, we re- 
spectfully refer to our Dental exchanges :-— 

A peculiar dental operation has just come 
under our observation. A certain citizen had 
an upper tooth which was loose and trouble- 
some, so he resolved to extract it by fastening a 
string to it; but after a trial, finding the opera- 
tion pained, he hadn't the grit to grin and -bear 
it. He thought if the tooth pen be extracted 
by some sudden mode, the pain would be but 
transient; and, after mature deliberation, he 
hit upon an ingenious plan to jerk it out ina 
jiffy. Procuring a heavy flat-iron, he iied it to 
the other end of the cord attached to his tooth, 
then shutting both eyes he let the iron “ drop,” 
which descended plumb centre on his pet corn. 
After hopping about the room, wildly. on one 
foot, groaning for very anguish of spirit, and 
reciting choice passages from profane history, 
he finally calmed down sufficiently to hurl the 
flat-iron over the fence, and swathe his sore toe 
in camphor and eotton, But, he pulled the 
tooth, and with it a piece of gum the size of a 
beefsteak. And the man lived. 





Protection from Yellow Fever. 

In a report on yellow fever, recently pub- 
lished in the United States, it is shown that this 
disease has never appeared in any climate at the 
height of 2500 feet. In the Island of Dominica, 
a hilltop not more than 1500 feet high is always 
healthy, even when the fever is epidemic at its 
base. In San Domingo similar observations 
have been made. The highest elevation at 
which yellow fever has occurred in the United 
States is 460 feet, in Arkansas ; and the medical 
men of this country now hold that the stratum 
of air infected by the poison is heavier than 
pure air, and therefore sinks, and they recom- 
mend that in unhealthy districts houses and 
hospitals should be built on tall piles, so as to 
be above the fever stratum. But where hills 
are near, the best remedy will be to carry the 
patients up to a height of 5v0 feet. 

Items. 

—Dr. Stuart Eldridge, an American physician 
connected with the medical staff of five large 
native hospitals on the island of Yesso, Japan, 
has a large number of native students attending 
his clinical lectures. He publishes in the Japan- 
ese language a bi-monthly illustrated medical 
journal, which finds numerous readers. 


—Dr. Hiram Corson, of Whitemarsh, Dr. J. 
Knipe, of Norristown, L. H. Davis, Esq.. of 
Pottstown, and Henry Fry, Esq., of Limerick, 
have been appointed a Board of Visitors of 
Montgomery county, to look after the condition 
of the jails, insane asylums, almshouses, etc., 
and report to the Board of Charities, with which 
it will co-operate. These are excellent appoint- 
ments. 
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QUERIES AND REPLIES. 


B. P. Reese.—Your article appeared Sept. 12, 

In reply to several correspondents, we will say 
that it is our desire to omit all matter of a contro- 
versial nature. Occasionally something will escape 
our scrutiny, and thus will lead to a reply which 
must, in equity, appear. 

“One Who Respects the Oode.”""—By the above, you 
will see that we must decline your communication, 
Our opinion on this point is well known, but we do 
not desire to bore our readers with these things, 
Please append your name in future. We rarely ac. 
cept any anonymous matter. 


NEw YORK, 9 mo. 11, 1874, 

The volume of Ziemssen’s Cyclo; ia of the Prac 
tice of Medicine will be delive to all subscribers 
in the United States, as issued, for the subscription 


rice—/ree of all other charges. 
. WE pecially: Wma. Woop & Co, 





OBITUARY. 


DR. F. M. O’DANIEL. 


At a meeting of the physicians of Rutherford, Gib- 
son County, Tennessee, the following resolutions of ‘ 
respect and condolence were adopted :— 

WHEREAS, it has pleased God to remove from our 
midst, and from a life of usefulness, our esieemed 
brother of the profession, Dr. F. M. O’ Daniel, and 
whilst we bow in humility to the dispensation of 
The most High and Triune God, we cordially give ex- 
pression to our sorrow in his death. 

, Ist. That the medical profession in this 
vicinity are moved with deep regret by the death 
of so faithful and useful a member. 

2d. That in this event we are in remembrance of 
his earnest devotion to our prof+ssion and to hnu- 
manity, which stimulates us to increased energy in 
the discharge of the duties that rest upon us as phy- 
sicians and citizens. 

3d. That although he had been laboring under 

rave teem disabilities for a number of years, 
he afflicted in the community always found in him 
a kind and considerate physician. 

4th. We do deeply sympathize with the bereaved 
wife, relatives and friends, and that a copy of these 
resolutions be furnished the MEDICAL AND SURGI- 
CAL REPORTER and Trenton News-Gazette for publi- 
cation, and that a copy be presented to the wife of 
the deceased. All of which is respectfully sub 
mitted. 

J. G. MONTGOMERY 
A. B. BUCHANAN, 
B. F, O’DANIEL, 

8S. L. KyzER, Secretary. 


mere 
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*) committes, 


AMERMAN—WRIGHT.—At Newtown, Thu 
evening, September 8d, by Rev. J. P. Knox, J. 
Walter Amerman, of Brooklyn, and Miss dale 
Worthington Wright, daughter of the late J. 


Wright, m. v., of Newtown, Long Island. 





DEATHS. 


DEwITT.—In Lawrenceville, N. J., August 28th, 
Winfred, son of Dr. Edmund and Elizabeth Dewitt, 


aged 2 years. 
DRAKE.—At Rahway, N. J., on Wednesday, % 
instant., Julia A., wife of Dr. Lewis Drake, in the 


68th year of her age. 
GARRISH.—At New Brunswick, N. J., on Wednes 
day, August 26th, Ariet Suydam, wife of the late 
Michael arrish, in the 91st year of her age, ™ 
of Dr. John P. Garrish, of that city. } 
GREEN.—In Trenton, N.J.,on August 29th, 
intant daughter of Dr. Wm. and Mary A. ¢ 
SLACK.—At Troutdale, near Bloomsburg, N. J» 
August 27th, 1874, John Hamilton Slack, Ms >» 
formerly of this city. t 


